STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

THOA THUAN VE TAI KHOAN HAN CHE THEO CHUONG TRINH TEM PHIEU THUC PHAM PHAN B

TEN TRUONG HOP SO TRUONG HOP

TEN CAN BO PHU TRACH CUA HAT MA SO CUA CAN BO PHU TRACH

Quy vi phai dién théng tin & duéi khi quy vi bit dau Tai Khoan Han Ché. Vui long ky, ghi ngay va cung cap ban géc Théa
Thuén nay cho hat kém bang chiing vé tai khoan.

TEN (CAC) CHU TAI KHOAN GHI TREN TAI KHOAN

TEN VA DIA CHI CUA NGAN HANG V.V... SO TAI KHOAN SO DU HIEN TAI

CHU KY HOAC DAU TAY CUA CHU HO HOAC BAI DIEN DUGC UY QUYEN NGAY

County Use Section (Phan Danh Cho Hat Str Dung)

| certify that the household member or authorized representative signing this form has been given a copy of the Restricted
Account Coversheet and this Agreement. The individual has stated he/she understands the rules and the responsibilities for
starting, keeping, and ending a Restricted Account(s).

SIGNATURE OF COUNTY WORKER WORKER NUMBER DATE
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